FORM D UNITED STATES  [Y 309F S OMB APPROVAL.

SECURITIES AND EXCHANGE COMMISSION SM_B :IUMBER: Aprz.lz;g?ggg
. xpires: 1130,2
WaSh!ngton, D.C. 20549 Estimated average burden
FORM D lhours pef respanse..... ... 16.00
AN NOTICE OF SALE OF SECURITIES
: URSUANT TO REGULATION D, —_ SECUSEONLY_ .
SECTION 4(6) AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION Date Received
08044663 ! :
Name of Offering (O check if this is an amendment and name has changed, and indicate change )
Oifer and sale of limited partnership interests o
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 @ Rule 506 O Scction 4(6) O ULOE .Jl'; Ny et G
Type of Filing:  ® New Filing 0O Amendment 1!-—.
A. BASIC IDENTIFICATION DATA e
1. Enter the information requested about the issuer MaR 2 5§ 9ARR
Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.) '
Advent International GPE VI-D Limited Partnership c
Address of Exccutive Offices {(Number and Street, City, State, Zip Code) Telephone Number Uncluﬁl’\j&ﬁ?ﬂf@ﬂ@ D
c/o Advent Internatioral Corporation, 75 State Street, Boston, Massachuseuts 02109 (617) 951-9400
Address ot Principal Business Operations {(Number and Strect, City, State, Zip Code) Telephone Number (Including Area Codc)

(if different from Executive Offices)

Briel Description of Busingss PROCESSE
‘I'o provide risk capital for, and make investments in the securities of, privately held and other businesses, ; ' D
ot AER-M-EBQ&

‘I'ype of Busmess Organizition

0 corporation . ® limited parinership, already formed 0 other {please specify): .'HOMSON
: 0 business trust Voo 3 limiied partnership, to be formed
[ e Month Year
i ; C CHER B
Actual or Estimated Date of Incorporation or Organization: R Actual O Estimated

Jurisdiction of IncorpgTation or Orgmization: {Enter two-letter U.S. Postal Service abbreviaton for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File; All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When to File: A nolice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed filed withthe U.5.
Securities and Exchange Commission (SEC) on the carlier of the dae it is received by the SEC at the address given below or, if received at that
address afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1).8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which mast be manually signed. Any copies nol manually
signed must be photocopies of the manually signed copy or bear typed or prnted signatures.

Information Required: A new filing must contain all information requested. Amendments need only report thename of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part £ and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filng fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exempion (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are Lo be, or have ben made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form SEC 1972 (6-02) ! of §
are not required o respond unless the form displays a currently valid OMB control number,




‘A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organtzed within the past five years;

. Each beneticial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

«  Epch general and managing partner of partnership issuers.

«  Each exeeutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es} that Apply: D Promoter O Beneficial Owner 0O Executive Officer

0 Ducctor

® General and/or
Managing Partner

Full Name (Last name first, if individual)

GPE VI GP (Delaware) Limited Partnership

Business or Residence Address {Number and Street, City, State, Zip Code)

cfo Advent Internatiomal Corporation, 75 State Street, Boston, Massachusetis 02109

Check Box(es) that Apply: & Promoter O Beneficial Owner O Executive Officer O Director O General and/or
) Managing Parntner
Full Name (Last name first, if individual)
Advent International Corporation
qusiness or Residence Address {Number and Strect, City, State, Zip Code)
7§ State Street, Boston, Massachusetts 02109
eck Box{es) that Apply: 0O Promoter ® Benelicial Owner 0O Executive Officer [ Director O General and/or
Managing Partner
Fl%“ Name (Last name first, if individual)
State Board of Administration of Florida acting on behalf of the Florida Retirement System Trust Fund
Business or Residence Address (Number and Street, City, State, Zip Code}
1801 Hermitage Boulevard, Suite 100 Tallahassee, Florida 32308
Check Bax(es) that Apply: 0 Promoter B Beneficial Gwner O Execuotve Officer 0O Director 0 General and/or
Managing Panner
Full Name (Last name first, if individual)
The Kuwait [nvestment Authority acting tor & on behalf of the Government of the State of Kuwait
Business or Residence Address (Number and Street, City, State, Zip Code}
Ministries Complex, Block 3 Post Box 64, Safar 1300, Kuwait
Check Box(es) that Apply: 01 Promoter 0 Beneficial Owner DO Executive Officer 00 Director 0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 1 Promoter D Beneficial Owner [0 Executive Officer ¢ Director 0O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Restdence Address {(Number and Steeet, City, State, Zip Code)
Check Box(es) that Apply: 0 Promoter O Beneficial Owner (3 Executive Officer [ Director 0O General and/or

Managing Partner

Full Name (Las! name first, if individual}

Business or Restdence Address (Number and Street, City, State, Zip Code)

(Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

3. Does the offering permitjoint ownership of a single unit? ...

Yes No

$5.000,000 **
Yes No
[} =]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissionor similar
remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person o be listed is an associaled person or
agent of a broker or dealer registered with he SEC and/or with a state or states, list the name of the broker or dealer. 1 more than five (5)
persons 1o be Listed are associated persons of such a broker or dealer, you may set forth he information for thal broker or dealer only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or chek NFIVITUAD SLAELS) ..ot bbb

O All States

(ALl [AK] [AZ] {AR] [CAl {COJ [CT} |DE] |DC) [FL] [GA] [H1) [ID]
[IL] [IN] [TA) [KS] {KY] (LA] IME] [MD] [MAL {M1] [MN]  [MS} [MO]
[MT] [NE] [NV] [NH] I3l [NM] {NY] [NC] [ND} [CH] [OK]  [OR] [PA]
[RI] {SC] [SD} {TN] {TX] {UT] (vT] [VA] [WA] [WV] (Wil [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check “All States™ or check IndivIdUal STAIESY........ocoiiiiiii ettt s O All States
[AL] fAK] [AZ] [AR] [CA] [CO) ICT] [DE] (DC) [FL] [GA] [HI1) [
[L] |IN} [1A] [KS] [KY] [LA) |ME] [MD] |MA} M1 [MN]  [MS) IMO]
IMT] INE] [NV NH [NI] {NM] [NY] [NC] [NDJ [OH] [OK] |0R]) [PA]
| [RH [SC] [SD) [FTN] |TX] [uT) [V [VA] [WA] [wv] Wi [WY] [PR]
Tull Name (Last name first, if individual)
i3usiness or Residence Address (Number and Street, City, State, Zip Code)
Namg¢ ol Associated Broker or Dealer
States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
(Check “All States™ or check individUal STALES)..........oov v e s e aen st bbe e O All States
[AL] [AK] [AZ] (AR] [CA] [CO] [CT] [DE] IDC) [FL| [GA] fHI] [1D)
[1L.] [IN] [TA] [KS) [KY] [LA] [ME] IMD] [MA] [M1] [MN]  [MS§] MQO]
[MT]) [NE] [NV] [NH] [NJ] [NM] [NY] [NC] fND] [OH] [OK] [OR] [PA]
[R] [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv] Wi} [WY] [PR]

** The minimum investment can be less at the discretion of the General Partner.

(Use Mank sheet, or copy and use additicnal copies of this sheen, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter 0" if answer is “none™ or “zero.” If the transaction is an exchange effering,
check this box [ and indicate in the columns below the amounts of the securitics cifered lor exchange
and already exchanged
Aggregate Amount Already
Type of Security Oftering Price Sold

$

Equity ...

O Common [ Preferred

Convertible Securities (inchuding WarTANIS) ..ot e e h) b3
Partfership IEETESIS .o..o.oviciiicii et s s e e eb bbb se s st s s b $600,000,000 $180,500,000

Other (Specify Y ettt ee oAb e g e $ h3
TOEAL 1t serevts it e smee et e e et et e b ees e st s b et e s e be e eaeee e et s ee e e b R £ e R R R e eran bbbt en s $600.000,000  $180.500,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. 'Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amourts of their purchases. For offerings under Rule 504, indicate
the number of persons who hve purchased securitics and the aggregate dollar amouwnt of their purchases Aggregate
on the total lines. Enter *07 if answer is “none”™ or “zero.” Number Dollar Amount
Investors of Purchases

ACCTEAIED IMVESIONS ..ottt ces et br et e s esae e s ea s ea e £ e £ bt e se st s r s s e nn e 3 $180.500,000***

NON-ACCTEAIEA TNVESIOTS ... viviivirerrrirriseesseesesreeresstenssessssaesscotbeaberee s st easbessseen s es e erees b eer e e th b a AR R 00 h)

i Total (for filings under Rule 504 only} ..o $

Answer also in Appeadix, Column 4, if filing under ULOE.

3, Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securites
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) menths prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering Type of Dollar Amount
Security Sold

RELZULALIOILA ..ot eaes s s st n e s e e e st bbb ek b et st b s et ems e 3
$

4. a. Furnish a statement of all experses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimaie and check the box 1o the left of the estimate.,

THANSTET ABEILTS FEES Loovtviirieriiivr ittt bbb b bbb a e e

Printing and ENZravimg COSTS ..ottt ba e b0 s s a8

o o

Legal Fees e e e e oetE L s Ryt ea bt e et et ea e e eae e e bt asee e R R e e ee g S Re b e ree e e er et 250,000
ACCOUNINE FEES ...ttt es e e d e LB SEH1BBE 255181 £t
Sales Commissions (specily finders’ fees SEprately} ..o
Other Expenses (identify)

! TUOMAD <ottt e s A 1SR oA Ptk TA e ey et s aee reAeb st Attt sr e

8 000 0R OO0

¥ e S s A

250,000

**# FThese figures include four (4) non U.S. entities investing a total of $122,500,000.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses fumnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 The ISSUER” ... i s s s $569,750,000
5. Indicate below the amouni of the adjusted gross proceeds 1o the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 1o the issuer set forth in response to Pant C - Question 4.b above.
Payments to
Officers,
Directors, &  Payments To
Affiliates Others
Salaries and f8e5 .....covvrecvemsiensvrenirerm e e ettt et s ettt h e rrt e s et s as 0 s
Purchase of real estate ... (OSSO as w3
Purchase, rental or leasing and installation of machinery and equipment . as o s
Construction or leasing of plant buildings and facilities ...... a s D s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT R0 A MIEFZET Divrvrvstuersaserstuarsssemsss cassanms semmaetssass sesat srsp assases s miss e snsos e sasessassarsanasonn O s O s
Repayment of indebtedness ... Oo$ o s
WOorking Capital .o st s cens e ey s e e s s s st bbb os o s
Other {specify): _ To provide risk capital for, and make investments in the securities of o s B 3$399,750.000
privately held and other businesses.
h) o3
COIUMN TOALS -oneeemeee e trencreactsaremesnreassreessrens sreene seene seeasasesesassesesensssseecmee s emsessssnsnsserme sermensone os ® $599.750.000

Total Payments Listed (Column totals added} ..o e

B $599,750,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this netice ts filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comrnission. upon written request
of its stafT, the information fummished by the issuer to any non-aceredited investor pursuant to paragraph {b)(2) of Rule 502.

tssuer (Print or Type) Signature
General Pantner:

Advent International GPE V1-D Limited GPE VI GP (Delaware) Limited Partnership, its General
Partnership Partner

By: Advent International, LLC
By: Advent Int

General Partner

Date

March 20, 2008

By:
Name of Signer {Print or Type) Title of Signer (Print gt §ype)
Michael J. Ristaino Vice President of Fu dministration

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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